WG-026

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

To keep other people from
seeing what you entered on
your form, please press the
Clear This Form button at the

TELEPHONE NO: FAXNO.: end of the form when finished.
ATTORNEY FOR STATE TAXPAYER/RESPONDENT:

NAME OF COURT:
STREET ADDRESS:
MAILING ADDRESS:

CITY AND ZIP CODE:
BRANCH NAME:
APPLICATION OF (Name):

TAXPAYER/RESPONDENT

CASE NUMBER:
CLAIM OF EXEMPTION AND FINANCIAL DECLARATION

NAME OF STATE TAX AGENCY: TAX AGENCY NUMBER:

(Copy the information required above from the Application for Earnings Withholding Order for Taxes (form WG-020). The top
left space is for your or your attorney's name and address.)

1. | need the following earnings to support myself or my family (check and complete item a or b):
a. [__] All earnings. b. 13 each pay period.

2. Please send all papers to L1 me [ my attorney  atthe address | shownabove [ | following (specify):

3. In addition to the 25 percent minimum withholding, | am willing for the following amount to be withheld from my earnings during the
withholding period:

a. L1 None b. L1 withhold: $ each pay period.
4. a. |am paid L1 daily L] weekly C 1 every two weeks L1 twiceamonth [_] monthly.
b. My gross pay is: $ per pay period.
c. My take-home pay is: $ per pay period.
d. My payroll deductions are (item and amount):

5. The following persons depend, in whole or in part, on me for support:

Name Age Relationship to me Monthly income and its source
a. Myself

C.
d.

e.

6. L1 The earnings of others listed in item 5 are now subject to wage assignments and Earnings Withholding Orders as follows

(specify):
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WG-026

APPLICATION OF (Name): CASE NUMBER:

TAXPAYER/RESPONDENT

7. My monthly expenses are as follows:

a. Rent or house payment and j. Entertainment and incidentals .... $
maintenance .................. $ k. Transportation and auto expenses
b. Food and household supplies . . . . . . $ (insurance, gas, repair) .......... $
c. Utilities and telephone ........... $ I. Installment payments (insert
d.Clothing ...................... $ total and list below initem 8) ...... $
e. Laundry and cleaning ........... $ m. Other (specify): ................ $
f. Medical and dental payments ...... $
g. Insurance (life, health,
accident,etc.) .................. $
h. School, childcare ............... $
i. Child, spousal support TOTAL MONTHLY EXPENSES
(prior marriage) ................ $ (add athroughm) ................ $

8. List payments on installment and other debts. [ 1 continued on Attachment 8.
Creditor's name For Monthly payment Balance

9. What do you own? (State value.)
a.Cash ....... ... .. .. . ... $ d. Real estate equity (addresses): .. $
b. Checking, savings and credit union
accounts, etc. (list institutions):

@ $
(2 $ e. Other personal property (jewelry,
©) $ fu_rniture, furs, stocks and bonds, etc.
) $ List separately):
c. Cars, other vehicles, and boat equity
(list make, year of each):
@ $
@) $
3) $ Total foriteme: ...$
10. L1 An Order Assigning Salary and Wages (for support) is now in effect as to my earnings. The amount payable under that order
is:$ monthly.
11. Other facts that support this Claim of Exemption are (describe unusual medical needs, school tuition, expenses for recent family
emergencies, or other unusual expenses to help the judge understand your budget): [ 1 continued on Attachment 11.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

)

(TYPE OR PRINT NAME) (SIGNATURE OF TAXPAYER)

File this form with the clerk of the court and mail a copy to the tax agency as soon as possible. Keep a copy and take it
with you to the court hearing. If you wish to obtain the advice of an attorney, you should do so at once.
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- - For your protection and privacy, please press the Clear This -
Print This Form Form button after you have printed the form. Clear This Form




	FillText106: 
	FillText104: 
	FillText103: 
	FillText102: 
	FillText101: 
	FillText100: 
	FillText99: 
	FillText98: 
	FillText97: 
	FillText96: 
	FillText95: 
	FillText94: 
	FillText90: 
	FillText91: 
	CheckBox6: Off
	FillText89: 
	CheckBox4: Off
	FillText88: 
	CheckBox7: Off
	FillText87: 
	CheckBox13: Off
	FillText86: 
	FillText85: 
	FillText84: 
	FillText83: 
	FillText82: 
	FillText81: 
	FillText80: 
	FillText79: 
	FillText72: 
	FillText71: 
	FillText78: 
	FillText77: 
	FillText69: 
	FillText70: 
	FillText76: 
	FillText75: 
	FillText68: 
	FillText66: 
	FillText74: 
	FillText73: 
	FillText67: 
	FillText65: 
	CheckBox14: Off
	FillText64: 
	WhiteOut: 
	NoticeHeader1: To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.
	FillText93: 
	FillText92: 
	FillText180: 
	FillText179: 
	FillText178: 
	FillText177: 
	FillText176: 
	FillText175: 
	FillText174: 
	FillText173: 
	FillText172: 
	FillText181: 
	FillText182: 
	FillText183: 
	FillText184: 
	FillText171: 
	FillText185: 
	CheckBox15: Off
	FillText213: 
	FillText212: 
	FillText211: 
	FillText210: 
	FillText209: 
	FillText208: 
	FillText207: 
	FillText206: 
	FillText205: 
	FillText204: 
	FillText203: 
	FillText202: 
	FillText201: 
	FillText200: 
	FillText199: 
	FillText198: 
	FillText197: 
	FillText196: 
	FillText195: 
	FillText194: 
	FillText193: 
	FillText192: 
	FillText191: 
	FillText190: 
	FillText189: 
	FillText188: 
	FillText187: 
	FillText186: 
	FillText221: 
	FillText237: 
	FillText220: 
	FillText236: 
	FillText219: 
	FillText235: 
	FillText218: 
	FillText234: 
	FillText217: 
	FillText233: 
	FillText216: 
	FillText232: 
	FillText215: 
	FillText231: 
	FillText214: 
	FillText224: 
	FillText222: 
	FillText223: 
	FillText225: 
	CheckBox16: Off
	FillText226: 
	CheckBox17: Off
	FillText227: 
	FillText228: 
	FillText230: 
	PRINT: 
	NoticeFooter1: For your protection and privacy, please press the Clear This Form button after you have printed the form.
	ResetForm: 
	CheckBox401: Off
	CheckBox205: Off
	CheckBox2048: Off
	logo: 


